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PATENT APPLICATION PEE DETERMINATION RECORD 

Substitute for Form PTO-375 


Application or Docket Number 


APPLICATION AS FILED - PART I 

(Column 1 ). 


SMALL ENTITY 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 

p7 CFR 1.18(1). (D). or (cj) 



SEARCH FEE 
(37CFTUt6M.(i|.or(mr) 



E DAMNATION FEE 
(37 CFR t.16(o). [p\, a (qjl 



TOTAl CLAIMS 
P7 CFR l.ispi) 

minus 2D = 


INDEPENDENT CLAIMS 
(37 CFR 1 16(h)) 



APPLICATION SIZE ■ 
FEE 

(37 CFR I 16(.)| 

if the specification and drawings exceed 100 
sheels of paper, (lie application size fee due 
is $250 (J12S (or small entity) for each 
additional 50 sheels or fraction thereof. See 
35 U.S.C. 41(a)(1 )(G) and 37 CFR 1 .16(s) 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.I60IJ 


' It Ihe diflerence in column I is less lhan ze 


RATE ($) 

"fee($i 















TOTAL 



PPLICATIOW AS AMENDED - PART II 


SMALL ENTITY 


' AMENDMENT A,/ 1 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR I.ICflJ 

• 

Minus 

-<w 


Inoetwvfcm 
picrm.isovji 

• a 

Minus 



Application Siie Fee (37 CFR t.16(s)) 

FIRST PRESENTATION Of MULTIPLE DEPENDENT CLAIM p7 CFR 1.160) 

(Column I) (Column 2) (Column 3) 

| AMENDMENT B j 


REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT ' 
EXTRA 

Total 










Application Size Fee O* CFR l I6is)| 

riPSI PPESEWI* 11011 VT MULTIPLE DEPENDENT Ct/IM (T? OTP. 1 16(j|| 


ADDI- 
TIONAL 
FEE(S) 


ADDI- 
TIONAL 
fEE ffl 


ADDI- 
TIONAL 
FEE (I) 


ADDI- 
TIONAL 
FEE (S) 


it entry in column 1 is less lhan Ihe entry in column 2. wrrlc •p" in column 3. 
le "Highest Number Previously Paid For IN THIS SPACE is less than 20. enter "20-. 
e -Highest Number Previously Paid For IN THIS SPACE is less than 3, enter '3\ 
The -Hiohesl Number Previously Paid For (Tolal or Independent) Is the highest number found in the appropriate box In column 1. 


__. jn ot inlonnalion is required by 37 CFR t 16 The Wormalion is required to obtain or relain a benefit by Ihe public which Is to file (and by Ihe 
USPTfJ to process) an applicalion Confidential!!)- is oovemed by 35 U.S.C 122 and 37 CFR 1 .14 This collection is estimsled to lahe 12 minuies to compltle. 
Including galher'mg. preparing, and submitting Ihe completed applicalion lonn lo the USPTO. Time will vary depending upon Ihe individual case. Any commenls 
on Ihe amounl ol lime |-ou require lo complete ihis form anrj.'or suggeslions lor reducing this burden, should be senl lo Ihe Chiel Inlormalion Officer. U S Palenl 
and Tiademai* OH<ce U S Department ot Commeice. P 0 Hov 14S0. Aler.andiia, VA 223(31450. DO NOT SEND FEES OP COMPLETEO FORMS TO THIS 
ADDRESS SEND TO. Commissioner for Palenls. P.O. Box -1450. Alexandria, VA 22313-1450 


Uyau no'.o r,\ yjiancr «> <.iimNN<«3 '"<= to"", coll r-8PP P70-9fSP ono' select opu'M ,? 


